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Declaration and Power of Attorney For Patent Application 

English Language Declaration 

As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are as stated below next to my name, 

«. anri enip Inventor (if onlv one name is listed below) or an original, 

I believe I am the original, first and sole inventor ut any ore. . 

first and joint Inventor fif plural names are listed below) of the subject mauer wracn 

which a patent is sought on the Invention entitled 

JSoDJOR TOAGNOS1S AND TREATMENT OF BONE TURNOVER 

the specification of which 
(check one) 

H is attached hereto. , 
□ was filed on . 98 Unlted States Application No. or PCT International 

Application Number 



and was amended on 



Of applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification. 
Including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office alUrrformation 
known to mV to be rnaterial to patentability as defined in Title 37, Code of Federal Regulator*, 
Section 1.56. 

I hereby claim foreign priority benefits under Title 35. United Steles Code, 8B ^ 110 g>< d > * 
Section 365(b) of any foreign applica1Jon(s) for patent or Inventor's certificate, or Section 365(a) of 
any PCT International application which designated at least one country other than the United Stages, 
listed below and have also Identified below, by checking the box, any foreign application for paten i or 
Inventors certificate or PCT International application having a filing date before that of the application 
on which priority is claimed. 

Prior Foreign Appncaton(s) Priority Not Claimed 

, □ 

(Number) (Country) (Dev/Month/Year Filed) 



(Number) (Country) (Dsy/Montfi/Year Filed) 



□ 
□ 



(Number) (Country) (Day/Morrth/Yaar Fried) 



poawwe P aten t an d Ttzrieroarfc OTBceVS. DBWrTMEWT Or COM HWcn 



03/26/2004 12:08 5016868167 
03/26/04 10:54 FAX 9016807201 



PHYSIOLOGY 
BUTLER , SNOW ATTY'S . 



PAGE 03/04 
0003 

Page 2 of 3 



I hereby daim benefit under 35 U.S.C. Section 119(e) of m United 
applications) listed bdow; 



States provisional 



60/457,710 



(Application serial No.) 



(RItng Date) 



(Application Serial No.) 



(Pning Date) 



(Application sertet No.) 



(Filing Date) 



. - ^ ■ <» ..Arior is u s C Section 120 of any United States application®, or 

or PCT International filing date of mis application: 



(Application Seifed No.) 



(Filing Date) 



(Status) 

(patented, pending, abandoned) 



^Application Serial No.) 



(Filing Date) 



(Status) 

(patented, ponding, abandoned) 



(Application Serial No.) 



(Filing Date) 



(Statu*) 

(patented, pending, abandoned) 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on Information and belief are believed to be true; and further that these ^temente 
were made with the knowledge that willful false statements and the like so^e ^ pumsh^te by 
fine or Imprisonment, or both, under Section 1001 of Title 18 of the United Stetes Codeand^su* 
wfflful false statements may jeopardize the validity of the application or any patent issued thereon. 
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. _ oPYtnr , herebv appoint me following attorney^) and/or 

Julie R-Balditdge ^ 



Send Correspondence to. ButiOTSiMWBtlll . 

P.O. Box 171443 
Memphfa, Tg 381874443 



Direct Telephone Calls to: (name and tefep/w* 

K901) 680.7319 




Goody 




4301 W.MwJdbacsSloti 



,ttl8 Bock, Arkansas 72205 



Uttfted Stales of Anttrtei 



^^"mSSLiw Slot SOS, little Rock, Ananias 72205 



Full name ofeecoreJ irowtor. If any 



Second brantoft signature 



Dftto 



QBZBftsnlp 



pout Office AlWJW* 



